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Safeguard 
Your 


Window 
Washers! 


Protect them against ac- 
cidents, falls, etc.! 
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By removing the element 
of danger—by eliminating 
the peril of their hazard- 
ous occupation—the 
Roval Safety Belt enables 
them to work faster and 
better. 

In many installations the 
Roval Is permitting the 
workman to wash = twice 
the number of windows 
than before it was used. 





This saving alone soon 
pays its nominal cost. 


Royal Improved Safety Belt 








Gireat sense of security is felt by the wearet leach one is rigorously tested before leaving 
of). the factorv—fully guaranteed. 

he belt allows plenty of freedom of move : Ai 

ment—the operator can use both hands and exceptionally = strong—improved design 
wash any part of the window. attached and detached in a jitty. 

The Royal belt was never known to fail. VMiade in 3 stvles—fits any window. 


on (THIRD STORY FALL IS FATAL Hospital 


of neglecting | Mirdow Washer Loses Lif; When 


Safety Uelt Hora Pails, 


: fea mater Wet 4 
Reval safety (og Superintendents ! 
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“i "| Here is a good legitimate investment 
lwo Die in Falls that vour board will approve. 
- iIdings Any institution over 2. stories in 
From Buildings height can use it 
: : All will profit bby it 
Write for free literatun 
af : Ask about the cost 
J of ; : * Read about the tin and money vou 
i , ean save 
No obligation in writing for data 


You'll receive interesting fn 
Write today NOW. 
You'll be glad you did. 
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Hospital Management Is 
An Open Forum 


Progress in any field is secured not by exploiting the dogmas of an individ- 
ual or group, but by a free interchange of the ideas of all. 


HOSPITAL MANAGEMENT is operated for the purpose of furnishing an 
open forum where anyone engaged in any department of hospital work may 


express his views on any subject of interest. 


The best methods and the best plans of management are usually not the 
creation of one, but of all: being in fact a composite product, made up of the 


best thought of many minds. 


We want every reader of HOSPITAL MANAGEMENT to be one of its 
editors, and to feel a responsibility for what goes into its pages. What do 
you want us to print? What are you most interested in? Is there any feature 
of your work regarding which you need help or advice? 


If you will write to us along these lines, and will keep in touch with our edi- 
torial department, we know that the results will be mutually beneficial. We 


are here to serve you. 


To subscribe, please use the coupon below. 


HOSPITAL MANAGEMENT 


TEAR OFF COUPON AND MAIL 





Hospital Management, 801 Transportation Building, Chicago. 


I enclose $2.00 for which please enter my subscription to Hospital Management for 


one year. 


EN ny Ee ON EES oe ee ee ET Be 
[Note: If you pre- 
fer, we shall be glad 
to bill you in the ia cme 
usual way. | i in i tans es, 
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Your Hospital Should Have a LUNGMOTOR! 


You may pride yourself upon the completeness of your equipment, 
and upon the care with which you have studied the needs of every 
department of your work; but can you say that your institution has 
done its best by its patients if it is without a Lungmotor, The Device 
That Defies Death? By providing for its use you will introduce a 
factor of safety that will enable many a doubtful case to be pulled 
over the line. 








For the Delivery Room 


For the Operating Room 


You appreciate the necessity for 
care in the examination of 
patients before the administra- 
tion of an anesthetic. Why not 
protect them after its administra- 
tion by having a Lungmotor with 
which to fan the flickering spark 
of vitality when the effects of an- 
esthesia have brought the patient 
desperately close to the Valley 
of the Shadow? You owe it to 
him—to yourself. 


For Emergency Cases 

You never know when a case 
of electric shock, suffocation or 
drowning will be brought to your 
institution. If you have a Lung- 
motor, you can fight off death 
and insure resuscitation in cases 
that are otherwise hopeless. The 
difference between having this 
device and doing without is the 
difference between saving lives 
and losing them. Can you feel 
that you are doing your duty to 
the public without a Lungmotor? 


Not only will the Lungmotor 
serve efficiently in maternity 
cases, where anesthetics may be 
used to assist delivery, but it may 
be easily adjusted for applica- 
tion in cases of infants which are 
apparently still-born, to bring 
the little ones to life. The old- 
fashioned methods of resuscitation 
are crude and dangerous com- 
pared to the positive effects of 
the Lungmotor. (We also manu- 
facture an Infant Lungmotor for 
obstetrical use only.) 


Tiefungmolor 


‘““The Device That Defies Death’’ 


is in use in leading institutions all over the world. It has been tried, 
tested and proved—its design combines simplicity of operation and 
control with positive action. Mechanical and physiological condi- 
tions have been studied and met, and the result is a perfect resusci- 
tation device. Industrial physicians tell us they could not get along 
without it. 


Read Our Book, “Mechanical Respiration” 
Sent Without Obligation 


Sign the coupon and mail it to us today, and we will gladly send 
you a copy of this interesting and helpful work, which deals with the 
historical, physiological and technical phases of resuscitation. 


Life Saving Devices Co., 182 N. Market St., Chicago 
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Life Saving Devices Company, 182 N. Market Street, Chicago. 
Please send me your book on “Mechanical Respiration,’’ as offered in November Hospital Management. 


eee Hospital ..... 


_.........5treet Number 
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Curtis Leaving St. Luke’s 


Well-Known Superintendent Heads Betz 
Company—Succeeded by John L. Meigs 

















LOUIS R. CURTIS 
Retiring Head of St. Luke’s Hospital 


Louis R. Curtis, superintendent of St. Luke’s 
Hospital, of Chicago, for eighteen years, and one of 
the best known and most efficient hospital executives 
of the country, resigned November 1 to accept the 
presidency of the Frank S. Betz Company, of Ham- 
mond, Ind., large manufacturers of hospital furniture 
and supplies. 

Mr. John Liggett Meigs, who has been assistant 
superintendent for the past nine years, has been 
chosen to succeed Mr. Curtis, who remains with the 
hospital as third vice-president. Mr. Meigs is well 
qualified for his new work, the importance of which 
is increased by plans of the institution for the erec- 
tion of a 14-story building to cost $1,000,000 in the 


near future. 


HOSPITAL : 
MANAGEMENT 


Published in the Interest of Executives in Every Department of Hospital Work 
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Mr. Curtis, who was born in 1865, was graduated 
as a mechanical engineer at Stevens. He became 
assistant superintendent of New York Hospital in 
1889, studying medicine for a time during his con- 
nection with the institution in order to fit himself 
for his work. Later he became connected with the 
General Hospital of Elizabeth, N. J., and after re- 
maining there for about a year and a half he was 
chosen superintendent of St. Luke’s, serving for 
nearly twenty years with marked distinction. 

Recently Mr. Curtis has been acting as consulting 
engineer, and has served numerous hospitals, having 
introduced many advanced ideas in hospital construc- 
tion and organization. 

Mr. Frank S. Betz, who leaves the presidency of 
the company, will remain as chairman of the board 
of directors. He is retiring as its active head on ac- 


count of various other interests. 





Sanatoria Men Organize 


New Association Formed to Deal 
With Tuberculosis Hospital Problems 

During the recent meeting of the Mississippi Val- 
ley Conference on Tuberculosis in Louisville, Ky., 
the Mississippi Valley Sanatoria Association was or- 
ganized by representatives of sanatoriums in the ter- 
ritory represented by the general organization. 

Dr. J. W. Pettit, Ottawa, Can., was elected presi- 
dent;:Dr. John Stewart, of Booneville, Ark., vice- 
president, and Dr. E. B. Pearce, of Howell, Ark., 
secretary and treasurer. It is expected to have regu- 
lar meetings dealing with the conduct of institutions 


of this character. 





Music in the Hospital 

Though the “still small voice” call system of Wink- 
ler & Reichmann, Chicago, is used principally for busi- 
ness, some institutions are adapting the idea for the 
entertainment of patients. A phonograph is placed 
in the central office, sounding horns are located in 
wards, and music is thus sent all over the house, to the 
great delight of convalescents. Individual connections 
can be made, when desirable, so that those who are 
sleeping will not be disturbed. 
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Fire Prevention by “Good Housekeeping”’ 


Don’t Let Rubbish Accumulate—Watch Heating Appliances—In- 
stall Fire Apparatus and Train Organization to Meet Emergency 


[Editor’s Note: An article on fire 
protection in hospitals was planned 
for this issue several months ago. 
The Associated Press sent out to the 
newspapers on October 26 a report 
of a fire which destroyed the build- 
ing of St. Elizabeth Hospital at Farn- 
ham, Que., with a loss of eleven lives. 
Such a catastrophe emphasizes in a 
very graphic way the importance of 
this subject. ] 

Fire protection and prevention 
in hospitals have been given an 
unusual amount of attention late- 
ly, and it is the purpose of this 
article to bring together some of 
the data which may be of great- 
est helpfulness. 

Dr. Otto R. 
the Division of Sanitary Super- 
visors of the New York State De- 
partment of Health, has written 
entitled, “A 
Manual of Fire Prevention and 
Fire Protection for Hospitals,” 
published by John Wiley & Sons, 


Eichel, director of 


a valuable book, 


of New York. The following 
general recommendations are 


made in this book: 

That there be strict compli- 
ance with existing state or local 
laws regulating fire hazards; that 
co-operation and 
with the local fire department be 
undertaken; that recommenda- 
tions of fire underwriters be 


consultation 


that each hospital have fire apparatus of its own, 


including chemical hand 


those of small size; 
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Six Adults and Five Children Die in 
Flames at Farnham, Que. 


A WM ca v 


Ra! ear 7h 


Missing Westen Number from Fit. 
teen to. Twenty-Five. ” 
y 


a syd agrees 
BOSE RR AM TT 


_ (By The Associated Press,} A 
Farnham, Que., Oct. 26.—At least six 
adults and five children lost their Iives 
in a fire which dastroyed St. Elizabeth 
hospital early to-day. Four children 
may die from their injuries, This fore- 
noon the ruins were still blazing and it 
was tmpossible to approach them to 
search for the fifteen to twenty-five per- 
sons reported missing. ~% ¢ S-f2twhie 
The institution was managed by the 
Gray Nuns and consisted of two build- 
ings, one for hospital serrate a other 
a school for children. ‘Slag . 
Hundreds Leap from Windows. i 
More than 350 persons were in the hos- 
pital when the fire was discovered. Un- 
able to make their way’ to safety by 
means of the fire escapes, nearly all e 
them jumped from windows. » ? 
Twenty-five children who leaped ee 
the third story. were severely injured when 
they landed on the stone pavements. 
The hospital and a laundry were de- 
stroyed and several adjacent buildings 
were damaged by smoke and water. The 











carefully followed out; 


extinguishers, 
that chemical extinguishers on 


The Best Argument for Care in Fire 
Protection 


MANAGEMENT 


especially 








vention of the association. 
for March, 
work done by the fire corps of the Massillon, O., 
State Hospital, whose laundry building was burned, 
being confined to that structure through 


ing or the carrying of lighted ci- 
gars, pipes or cigarettes should be 
strictly forbidden under severe 
penalty, and the rule should be 


rigidly enforced, as in_ barns, 
paint shops, carpenter rooms, 
storerooms, garages, etc. As most 


cigarettes burn until they are en- 
tirely consumed, their use in 
certain instances should be en- 
tirely prohibited.” 

Some of the worst holocausts 
have been due to exits being 
closed and locked. The following 
suggestions on this subject are 
valuable: 

“Any door which is kept locked 
all or part of the time, which may 
be needed as an emergency exit, 
should have placed near or upon 
it a fire-axe, or the door-key in a 
glass-faced box, or should be 
locked with padlock having brit- 
tle shackle.” 

In connection with the plan of 
organizing fire-fighters in the 
hospital, Dr. Robert J. Wilson, 
president of the American Hospi- 
tal Association, who is Superin- 
tendent of Hospitals of New 
York City, strongly advised this 
in a talk at the Philadelphia con- 

A report in HospiraL 
1916, referred to the fine 


wheels be considered for isolated hospitals; that the flames 
appliances such as fire doors, fire escapes and ladders _ their efforts. 
be used where their value is evident; that alarm A. recent 


boxes, hose, faucets, etc., be used as far as possible ; 
that attention be given to the water supply, with ref- 
erence to quantity, pressure, etc.; that private fire 
deparments be established in all hospitals, with rules, 
organization, drill and inspection service; that edu- 
cational work among employes and others be under- 
taken. 

Smoking is one of the commonest infractions of 
hospital rules. There are many reasons against per- 
mitting it, and the fire hazard which it involves is 
not the least. On this subject Dr. Fichel says: 
“This prevalent cause of fires needs hardly any 


emphasis. Some fire experts believe it to be the 


commonest cause of all fires. In certain places smok- 


Cincinnati, 
taking the 


article in Fire Protection, 
dealt with fire protection in hospitals, 
ground that fireproof construction does not solve the 
whole problem. The article included the following: 

“It is undoubtedly true that fireproof construction 
has been given much attention in hospital building 
and virtually all of the large institutions, especially 
in the cities, leave little room for criticism in this 
respect. But the average hospital manager believes 
that because his building is fireproof, he need not 
worry about fire, forgetting that the contents, in 
this case human beings, are much more important 
than the building itself, and forgetting also that in- 
flammable material, such as furniture and other 
equipment, could make a hot enough fire to break 
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down many kinds of construction ordinarily re- 
varded as fireproof. 

“The point which should be emphasized in con- 
nection with hospitals is that it is not enough to have 
a fireproof building; that the ‘housekeeping’ should 
be of a character to prevent the creation of condi- 
tions favorable to fire; that the building should be 
so equipped as to enable fire to be fought effectively, 
and that the hospital organization should be trained 
along lines which will enable them to be of greatest 
value in the event that a fire develops. 

“When it is realized that these precautions are 
needed, even in a fireproof building, 
need to carry the reasoning much further to arrive at 
the conclusion that in the case of the thousands of 
institutions whose buildings are not fireproof the 
necessity is absolute. 


one does not 


“Another thing to remember in connection with 
hospitals is that the typical institution is carrying 
on a great many different kinds of work, all of them 
involving fire hazards. For example, practically 
every such institution has its own power plant. In 
many cases these are not properly cut off from the 
main building. Then there are laundries, which are 
essential features of hospital service, and in these 
the use of gas-heated appliances gives a fire a chance 
to start. The big kitchens, in which hundreds of 
meals are prepared, of course carry their own haz- 
ards, and the same conditions which make hotel and 
restaurant kitchens worth careful inspection apply 
to those which are conducted by hospitals.” 

The matter of using automatic sprinklers was dis- 
cussed in the same article as follows: 

“Sprinklers would serve a useful purpose if in- 
stalled in the power plants, steam laundries, 
kitchens, corridors, store-rooms, drug-rooms and 
other places where a fire might start either from 
positive causes or from spontaneous combustion. 
And the plan would have additional merit in that a 
great many parts of the hospital, especially those 
used principally for storage, are not regularly vis- 
ited, and hence the danger of a fire being allowed 
to get a good start is all the more obvious there.” 

As suggested, “good housekeeping” in the hospi- 
tal is of vital importance; in other words, it is better 
to prevent a fire than to provide for putting it out 
after it has started. Dr. John M. Peters, superin- 
tendent of the Rhode Island Hospital, Providence, 
R. I., read a valuable paper at the 1915 convention 
of the American Hospital Association, in which he 
said: 

“The fire risk is greatly reduced by maintaining 
excellent conditions of order and neatness through- 
out the premises. Not only do piles of refuse matter 
furnish light fuel for maintaining a brisk fire, but 
they often contain substances which may start spon- 
tareous combustion. All waste matter should be 
removed each day to points where fire resulting in 
them could do no harm. Combustible waste is gen- 


erally burned under the boilers each night. All 
waste. papers, cloths, shavings, ete., should be col- 
lected during the day in metal cans, and should be 
retained in these until finally destroyed.” 

The National Safety Council, Chicago, recently 
issued a special bulletin on preventing fire. ‘‘Haz- 
ards of Heating Equipment” was dealt with as fol- 
lows: 

“Chimneys should be carefully watched for cracks, 
especially near the roof line. Floor or roof joists 
built into or close against the chimney are very dan- 
gerous. 

“A tight joint is most important where smoke 
pipes enter the chimney. Unused openings must 
be bricked up, not simply covered with paper or 
wood. 

“Hot air pipes, and even steam pipes, in contact 
with wood, may start a fire. Concealed spaces are 
especially dangerous in this regard. 

“All heating apparatus, from the big boilers down 
to a small gas plate, radiate heat and may set fire to 
adjacent woodwork or to accumulations of dust. The 
safe interval between heat generators and inflam- 
mable material may vary from six inches to five 
feet, depending on the degree of heat. Any wood 
which becomes uncomfortably warm to the touch is 
unsafe and should be protected—not simply with 
sheet metal, but with quarter-inch asbestos board 
covered with metal or with metal lath and plaster, 
etc. If possible, move the heating apparatus to a 
safe distance or substitute incombustible construc- 
tion near the apparatus.” 

The proper operation of a hospital with reference 
to fire, therefore, involves keeping the premises 
clean and free from accumulations of combustible 
matter; having the necessary appliances for putting 
out fires and for enabling patients and others to 
leave the building in safety; and organizing a fire 
corps which will know what to do in case a fire 
breaks out. 





Miss Rice Is New Secretary 
Waverly Hills Executive Chosen by 
Louisville Association at Fall Meeting 


Miss Lillian Rice, superintendent of nurses at Wa- 
verly Hills, the city and county tuberculosis hospital, 
was elected secretary of the Louisville Hospital Asso- 
ciation at the first fall meeting November 8. She 
succeeds Mr. G. D. Crain, Jr., managing editor of 
HospiraL MANAGEMENT, who recently moved to Chi- 
cago. 

Dr. J. W. Fowler, superintendent of the City Hos- 
pital, reviewed the American ‘Hospital Association 
meeting in Philadelphia in September. Copies of 
HospirAL MANAGEMENT containing a report of the 
meeting, which were supplied at the suggestion of 
Dr. Fowler, were distributed to members. 
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Labor-Savers Numerous in Hospital Kitchen 


MANAGEMENT 


Great Opportunity for Use of Mechanical Methods in Food Prepara- 
tion Leading to Reduced Payroll and Smaller Expense for Supplies 

















View in High-Cliass Hospital Kitchen, Showing Care Used in Selection of Appointments 


By G. D. 


Probably it is because much of the labor used in 
hospitals, that furnished by the nurses, is not paid 
for, directly, at least, that institutional managers 
have been comparatively slow to adopt labor-saving 
devices of various kinds. In some cases, where the 
nurses do the work, methods which would reduce 
or eliminate labor have even been frowned upon as 
“poor training.” 

However this may be, the fact remains that in 
departments where the labor shows up in a pay- 
roll, which has to be met out of the hospital’s 
funds, there is no reason at all in favor of using 
labor when mechanical means would suffice. Not 
only is machinery which will eliminate the necessity 
of doing work by hand a good investment, but con- 
sidered from the right standpoint it is indispensa- 
ble. 

This has always been true, but of late has become 
truer than ever, because of the scarcity and high 
price of labor. Good men and women are hard to 
get for hospital positions, largely because work outside 
offers greater remuneration from the standpoint of 
dollars and cents; and few employes stop to figure 
the value of living at its real cost. 

In fact, one of the main reasons in favor of cut- 
ting down the pay-roll by means of the installation 
of machinery of one kind or another is that this 
will likewise lighten the burden represented by the 
cost of providing living accommodations for help. 
It costs money to feed an employe, and being a 
worker in the kitchen does not mean that he will get 
his sustenance from food that would otherwise be 


wasted, either. It is a double saving, therefore, to 


use machinery when this can be installed to advan- 


Crain, Jr. 
tage, thus cutting down the pay-roll and at the 
same time reducing the necessary expenditures for 
supplies. 

There are numerous departments in which ma 
chinery can save labor, meaning money, for the 
hospital. The office and the laundry are prominent 
among these, but discussion of those features will 
be left for another article. This one is intended to 
treat of the advantages of making use of the numer 
ous items of kitchen equipment which can be put 
in at moderate expense, and which will make an 
immediate saving in the amount of labor which is 
otherwise required. 

Dr. Renwick R. Ross, superintendent of the Buf 
falo General Hospital, who is a strong advocate of 
labor-savirig machinery, made a suggestion at the 
Philadelphia convention of the American Hospital 
Association to the effect that institutions which are 
getting along without equipment of this character 
would find it advantageous to install it. 

In a letter to HosprraL MANAGEMENT he outlined 
the idea as follows: 

“T had in mind various things when I presented 
my paper at Philadelphia, such as potato-peelers, 
butter-cutters, bread-cutters, meat-cutters, vegeta- 
ble-dicing and slicing machines, potato mashers. 
paring-machines, cucumber-slicers, electric coffee 
grinders, knife polishing-machines, dish-washing 
machines and such equipment as any commercial 
enterprise would consider as representing a saving 
of time and labor for its employes. I recognize that 
most of the larger institutions have these, but even 
the smaller ones, I confidently believe, would find it 
profitable to install them.” 
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Indicating that Dr. Ross practices what he 
preaches, the Buffalo General has all of the equip- 
ment listed above in use in its kitchen, a dish-wash- 
ing machine having just been installed. With refer- 
ence to their operation he says: 

‘All of these machines are giving excellent satis- 
faction. We would not think for one moment of dis- 
carding any of them, and believe that we have suff- 
ciently investigated the merits of those we are now 
installing to feel certain of their economy and use- 
fulness.” 

It is worth emphasizing that practically all of the 
larger items of kitchen equipment are operated by 
electric motors, as the saving of labor through the 
use of power is considerable. Most machines of 
this character can be obtained for hand operation, 
but the consensus of opinion is that it pays to use 
those which can be connected up for operation by 
electricity or some other source of power. In some 
hospitals a number of smaller machines are put on 
the same shaft and operated by a single motor. 
Others are sold by the manufacturers with individ- 
ual motors direct connected. 

In connection with the use of dish-washers it is 
worth mentioning that there has been a decided de- 
mand of late for units of smaller size. This is not 
only because of the requirements of institutions 
with a limited population to serve, but also because 
of the number of general, special and diet kitchens. 
Usually the dishes for each floor are kept in the diet 
kitchen on that floor, as this method seems to be 
necessary if the food is to be kept warm in its jour- 
ney from the main kitchen to the patient’s bed-side, 
and this means that they must be washed there in+ 
stead of in the general kitchen. Such a situation 
calls for a number of small dish-washing machines 
instead of one large one, and the manufacturers 
have fallen in line with this suggestion. 

The Presbyterian Hospital of Chicago has in use 
in its kitchen practically all of the approved labor- 
savers. One is a butter-cutter which was designed 
by Mr. Asa S. Bacon, superintendent, and made to 
his order. It consists of a wooden base, on which 
are mounted at right angles two sets of wires, one of 
two and the other of five. These are held in place 
with set screws, which enable the wires to be tight- 
ened as necessary. Piano wire is used. The butter 
is placed cpposite one set of wires, and is pushed 
through the opening by means of a wood block, 
with handie, and is then in position to be pushed 
through the other set, in the same way. This cuts 
the butter into 48 pieces. The pieces do not fall 
apart, however, but the brick is replaced in its paper 
and sent to the diet kitchen until it is to be served. 
In this way each piece of butter comes to the patient 
in a neat and appetizing form, and not misshapen 
by being tossed into a pan with a mass of other 
pieces. The cutter is made principally of nickel, 
and can be kept clean and sanitary without diffi- 
culty. 


One of Mr. Bacon’s ideas is that proper arrange- 
ment of equipment in the kitchen is just as neces- 
sary as having the right kind of machinery. It 
should be placed with reference to the convenience 
of the cook, bearing in mind the position of the 
range and the purpose for which the machine is to 
be used. The plan of having separate rooms in 
which to prepare various articles of food does not 
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Model Kitchen Installation, Showing Blakeslee Potato Peeler 
and Other Equipment 

appeal to him, for the reason that it calls for un 

necessary steps. 

A comparatively small item of kitchen equipment, 
but one which merits general commendation and 
adoption, is the meat slicer. It not only enables 
meat to be cut exactly the right thickness—and in 
the case of bacon and other meats this is one of the 
principal contributions to attractive appearance 
but also makes for economy. A large Cincinnati 
hospital which recently put such a machine to work, 
after having had the meat sliced by the dealer, found 
that it was able to make a saving of several cents a 
pound on bacon alone. 

Mechanical refrigeration provides an important 
contribution to labor-saving in the hospital kitchen. 
This applies with special force to the diet kitchens, 
which must have their own refrigerators, and eli- 
minating the necessity of carrying ice to them is a 
big item. It is also possible to make ice for the 
hospital cheaper mechanically than it can be bought, 
if the needs of the institution are at all large. Ice 
machines and refrigerating equipment can be se- 
cured in sizes adjusted to the requirements of the 
hospital. For small institutions motor-driven ma 
chines of limited capacity are available. In larger 
hospitals it is often advisable to install equipment 
for operation with the exhaust steam from the pow 
er plant, this being one of the most successful ways 
of making use of this byproduct of steam plant 
operation. 

Mrs. Sarah FE. McDaniel has resigned as superin- 
tendent of the Columbus, Ga., City Hospital. 
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Card-Index System of Case Records Outlined 


Pennsylvania Board Devises Plan Covering Admission, Clinical 


History, Operations and 


he Bureau of Medical Education and Licensure 
of Pennsylvania has devised a model system of case 
records for use by hospitals in that state which 
come under its supervision by reason of receiving 
state aid. The system is especially adapted for use by 
small hospitals. In view of the greater importance 
of records on account of the advent of workmen’s 
compensation, not to mention their scientific value, 
the system is of general interest. 

On the subject of records the Bureau said in a 
recent announcement: 

“Outside of the larger teaching 
scarcely any attention has been paid to a systematic 
formulation of case records. The only attempt at 
record-keeping was generally a financial record book 
with a temporary clinical sheet and temperature 
chart. So glaring was the deficiency and so inade- 
quate was the conception of the nature and value of 
such a system that the Bureau, in response to many 
inquiries for information, decided to issue a series 


institutions, 


of record cards and sheets which might serve as a 
vuide to be followed. These were sent to each hos- 
pital to serve as models, with the request that they 
or equally efficient ones be introduced and used. 
“The value of such a system of records, by which 
there can be filed as a permanent report all of the 
essential features in the whole management of the 
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Admission Card Suggested for General Hospital Use 





case, will not be questioned by any experienced 
physician. As a medico-legal document in defense 
of the hospital and staff, its value is almost daily 
proven. Moreover, any case having a detailed his- 
tory, recorded upon entrance, thereby candidly di- 
vulges many valuable facts suggesting diagnosis 
and treatment, and thereby not only enlightens the 


discerning physician, but insures to himself or her- 
self further collateral investigation. 

“In accordance with the system suggested by the 
Bureau, the detail record, without being cumber- 
some, includes a complete resume of the personal 
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history, bed-side observations, laboratory investiga- 
tions and treatment, with its results, along with the 
financial statements of the case, so that any inter- 
ested person can at any time secure this information 
for future use by applying at the office. 

“The gleaning of this information has its own 
educational value to the physician, to the intern and 
to the nurse, and the accumulated product is a fund 
of knowledge to boards of managers whereby they 
can readily estimate the value of the services of the 
members of the medical and surgical staff and of the 
interns; likewise, they may determine the compe- 
tency of their superintendent. Careful and complete 
record-keeping is indispensable in a properly man 
iged hospital. 

“The practical management of record keeping 
falls upon the superintendent and staff, with the for- 
mer as the responsible agent. No patient should be 
permitted to be discharged from the hospital until 
his or her record has been completed, and in no 
case should the records be filed without a written 
endorsement of accuracy by the physician in charge. 
The superintendent should be held rseponsible by 
the board of managers for the faithful performance 
of this duty in all cases, whether they be charity or 
pay patients. 

“The workmen’s compensation law, in which both 
the employer and the employe are interested, makes 
the keeping of such accurate and critical data all 
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the more imperative. The Bureau feels that a faith- 
ful observance of this suggestion alone will be the 
means of vitally augmenting the efficiency of the 
hospitals of the state, and will raise many out of the 
desultory status of being mere infirmaries into the 
laudable position of being a real hospital in which 
scientific medicine is practiced.” 

The Bureau has designed a card-index system 
consisting of ten units, believing that the card index 
furnishes the most convenient and easily kept sys- 
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tem, as it permits cross-indexing as to diagnosis, op- 
erations, laboratory reports, etc. 

Number One in the list of the admission card. 
This card, it is recommended, should be kept in a 
temporary box in the hospital office while the pa- 
tient remains an inmate of the hospital. When the 
patient leaves, it should be transferred to the per- 
manent card index cabinet. The back of this card 
may be used for financial accounts. When the card 
is permanently filed, the one in charge of the records 
should see that all of them are bound together and 
properly filed. 

Number Two is a cross index card giving infor- 
mation regarding specific diseases, and are filed pet- 
manently in the card-index cabinet along with the 
admission card. 

Number Three is a sheet or card used to record 
the clinical history of the patient. 

Number Four is a temperature chart. 

Number Five is a record of anethesia and opera- 


tion. 


Number Six is the order sheet of the physician in 
charge of the case. 

Number Seven consists of sheets containing re 
ords and observations made by the nurses. 

Number [Eight includes pathological records 
These should include a request blank, printed on a 
special form, or a written request to the pathologist, 
containing the file and laboratory number. If a 
specimen of tissue is sent to the laboratory, the part 
from which it was removed should be stated, and as 
complete information regarding it as possible should 
be given. The laboratory findings should be re 
turned to the office upon the form provided for this 
purpose. In the laboratory a separate card-index 
system should be kept, the card containing both the 
file and laboratory numbers, as well as the details 
of the laboratory findings. This card should be in 
dexed by pathological diagnosis. The laboratory 
number should be carried on the slide, the paraffin 
block and the gross specimen, if preserved. All of 
these should be filed seriatim. Autopsy records 
should be filed with the pathological records. 

Number Nine is the X-ray record. Requests for 
examination or treatment should be written either 
upon special forms or some other form definitely 
stating the special information which is desired 
This, with the findings of the Roentgenologist, 
should be returned to the office for filing with the 
clinical records. The Roentgenologist should keep 
a separate card-index system based on the lesion 
found, the part or organ examined, or both. The 
card should contain both the file and the X-ray lab 
oratory number. The plates should contain the lab 
oratory number and should be filed in accordance 
with the indexing of the cards. 

Number Ten provides for a follow-up system by 
means of which the end results and the condition oi 
the patient as to efficiency and comfort may be 
traced for a considerable period after he has left the 
hospital. 

It is also noted in connection with the record sys 
tem which the Bureau has outlined that the large 
and better equipped hospitals have special blank 
forms for maternity reports, for the use of narcotics 
and for special details such as may be required unde 
the workmen’s compensation act, together with spe 
cial forms for various departments. 

HospirAL MANAGEMENT is able to present this in 
formation through the courtesy of Dr. John M. Baldy, 
president of the Bureau of Medical Education and 


Licensure of Pennsylvania. 


New Product Makes Good 


The MacGregor Instrument Company, of Boston, 
Mass., which recently put on the market a combina- 
tion ice and hot water bag made of a new material, 
has found a great demand for the product, which is 
sold at such a low price that it may be used for a short 
time and then discarded. It may be sterilized, and is 
absolutely waterproof. ; 
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THE HOSPITAL ROUND TABLE 


Doesn’t Like Ward Incinerators. 

Dr. Renwick R. Ross, superintendent of the Buf- 
falo General Hospital, believes that it is a bad plan 
to provide incinerators in the wards, for the reason 
that such equipment would encourage waste. 

“We feel that goods are altogether too high- 
priced,” Dr. Ross said recently, “to justify running 
the risk of allowing anyone to destroy anything 
without inspection. This is always true in a hospi- 
tal, whether goods are high-priced or not. 

‘Waste must be continuously guarded against, 
and the ward incinerator gives a too easy method 
for maids and irresponsible people to destroy all 
evidence of waste before proper inspection can be 
made.” 


Dietitian or Chef? 

In view of the tendency which is developing to 
put the dietitian in complete charge of the food de- 
partment, the system of the German [lospital and 
dispensary of New York, which has a splendid repu- 
tation for serving good food to its patients, is inter- 
esting. Mr. Louis Kortman, superintendent of the 
institution, describes it as follows: 

“We find that the actual work and responsibility 
ior the management of the kitchens and the prepara- 
tion of the food are most suitably placed in the 
hands of an experienced chef-steward, provided he 
has the training requisite for such responsibility. 
This is partly due to the arrangement of our several 
distant each 


kitchens, which are somewhat from 
other, and also to the very active service in our 
department for private patients. 

“We have a very efficient visiting dietitian, who 
instructs our nurses thoroughly in the preparation 
of food for the sick and how to serve it. Broth, 
vruel and other dishes of special diets are prepared 
under the supervision of the visiting dietitian. Care- 
ful attention is given to the restrictions as suggested 
in each case and to such special diets as may be 
requested by nurses at the direction of the physi- 
clans. 

“Our visiting nurse calls three times a week, giv- 
ing 17 hours of instruction to the classes weekly. 
Junior classes receive a preliminary course of two 
months’ instruction, thus giving each nurse a total 
of 38 hours.” 


Tags for Convalescents 
In the children’s convalescent ward of New York 
llospital the plan is to tag the beds so as to identify 
the character of the case promptly, thus making it 


easy for the visiting physician to determine which 


are his own cases. As the medical and surgical 
cases are all brought together in the convalescent 
ward, this arrangement works out very nicely. The 
name of the child, with the age and the origin of the 
case, whether medical or surgical, is written on a 
colored tag, and the physician or surgeon has only 
to glance dewn the ward to determine how many of 
his own cases are among the convalescents, as dif- 


ferent colors are used for different classes of cases. 





Electric Sign for Hospital 

Columbus Hospital, Chicago, located at 2548 Lake 
View avenue, is readily identified after dark by an 
electric sign, on which the name of the institution 
is outlined in incandescent lamps. In view of the 
fact that the thoroughfare is not especially well- 
lighted, this plan is not only a convenience to those 
seeking to locate it, but also is a means of publicity 
the value of which is not to be disregarded. 





Laundry Equipment a Good Investment 

Mr. P. C. Wilkes, superintendent of the Baptist 
Memorial Hospital of Memphis, Tenn., believes that 
equipping a laundry constitutes a good investment, 
and gives some figures to back up this idea. 

“The cost of our laundry service,” he said, “had 
been $8,400 a year. I put in a full line of equipment, 
driven with electric motors, at a cost of $3,000, and 
the expense of operation, including labor and sup- 
plies, was $3,600 a year. This not only paid for the 
equipment in a single year, but showed a net saving 
of $1,800, not to mention the added convenience of 
having the work done on the premises. 

“T knocked off $300 in my laundry supply bill by 
installing a well, which cost $4,300 to sink and 
equip. The city water had been staining my laun- 
dry, and special chemicals had to be purchased to 
The well water can be used 
> are getting 


treat it before using. 
without this treatment. Incidentally, w 
away from a $1,000 water bill which we had been 
paying every year, so that $1,300 on a $4,300 invest- 
ment makes a pretty good showing, I think.” 
Improved Laundry Rack 

Rockefeller Hospital, New York, has a specially 
designed rack for nurses’ uniforms which is in use in 
its laundry. The cross-pole of the rack is remov- 
able, and when it is filled, it is lifted out of the rack. 
and the uniforms are carried in that fashion direct 
to the rooms. This eliminates the necessity of fold 
ing or crushing, and is a time-saver as well. 


Dr. Winford Smith, of the Johns Hopkins Hospital, won 
a lot of new friends at the Philadelphia convention of the 
American Hospital Association, over which he presided. 
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How Executives Are Trained 


Grace Hospital Turning Out Qualified 
Administrators Through Special Course 











Miriam Memorial Brarch, Grace Hospital of Detroit 


A subject which has come to the front with a rush 
recently is the training of hospital executives. It 
has been realized that the ideal equipment of the 
graduate nurse who is to become the superintendent 
of a small hospital, for example, embraces more 
than is covered by her course of training, valuable 
as that is. 

Present facilities for such training are extremely 
limited. Teachers’ College of Columbia University 
offers courses which are helpful, but they are not 
intended to meet the needs of the situation fully. 
That the hospitals themselves can do more along 
this line seems to be evident. 

Grace Hospital, Detroit, has been a pioneer in 
this direction, its course in hospital economics, ad- 
ministration and institutional nursing having been 
in operation since 1908. Only graduate nurses who 
have definitely decided to take up general hospital 
or institutional work are accepted for this course, 
and graduation must have been accomplished at least 
two years prior to heginning the work. Good health 
and generally sound physique are also demanded. 

In describing the course, Dr. W. L. Babcock, 
superintendent of Grace Hospital, says in his an- 
nouncement: 

“The course was established to meet the demand 
for trained superintendents, supervisors and heads 
of departments in general hospital work. The train- 
ing has met with a favorable reception, and consid- 
erable time, care and money have been devoted to 
the course with the hope of providing a few trained 
women for supervisory positions in hospitals. 

“Our experience has demonstrated that many 
bright women, well trained in nursing, are seeking 
10 enter the field of hospital work, but are deterred 
therefrom owing to a self-conscious lack of training 
and equipment. 

“The course as outlined is essentially a practical 
one, and pupils actively participate in the work of 


all departments in the hospital, from the business 
office at the front entrance to the receiving and dis- 
tributing store-rooms at the rear.” 

There are no fees connected with the course. 
Members of the class rent their rooms in the vicinity 
of the hospital, which furnishes board without 
charge. Hours of practical classwork and training 
are from 7 a.m. to 7 p. m. Time off duty includes 
two hours each day and two half days each week. 
The course covers six months, and the class is lim- 
ited to six. 

A feature of the organization of Grace Hospital 
which enables especially good training in executive 
work to be given is that it operates a convalescent 
and maternity branch, the Miriam Memorial, which 
is managed locally by a graduate nurse supervisor 
and steward. Members of the course in management 
are assigned to supervisory service assistants from 
a period of from three to five weeks. The super- 
visory training at the branch supplements that re- 
ceived at the main hospital, and is intended to pre- 
pare members of the class for the superintendency 
of small hospitals. 

The subjects covered by the course include general 
management, business department, training school, 
housekeeping, drug department, steward’s depart- 
ment, kitchen, laundry, surgical department, super- 
vising wards and corridors, outpatient department, 
social service and convalescent department. 


X-Ray Equipment Necessary 


Industrial Work Makes Special De- 
mands on Hospitals, Says Dr. Donoghue 


The amount of industrial work handled by hospi- 
tals under state compensation laws has emphasized 
the necessity of proper equipment, such as the X-ray, 
according to Dr. Francis D. Donoghue, medical ad- 
viser of the Massachusetts Industrial Accident Board, 
who pointed out recently that in work of this kind 
the X-ray is indispensable to the proper treatment 
of the case. 

“Hospital records are not satisfactory,” continued 
Dr. Donoghue. “The hospital record is quite as im- 
portant as the surgical operation. To enable the pa- 
tient to receive proper compensation for some injury, 
the hospital record is absolutely necessary. Some 
large hospitals keep full records, but the smaller and 
private hospitals do not.” 

Dr. Donoghue also emphasized the opportunity for 
social service work in the industrial field, especially 
as compensation often does not begin until after the 
second week, during which the family of the injured 
man may be in want. 


Internes of the Louisville City Hospital showed their 
scorn of the food served them recently by walking 
out and dining in a public restaurant. Afterwards 
they apologized to Superintendent J. W. Fowler. 
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Reclaiming Surgical Gauze 
System in Pennsylvania Hospital Shows 


Annual Saving of More Than $3,500 

j Editor’s Note: While various methods of reclaiming sur- 
gical dressings have been described from time to time, the 
following, contributed by Mr. Daniel D. Test, superintendent 
of Pennsylvania Hospital, Philadelphia, will be found sug- 
gestive to many. | 

The soiled dressings are collected in low-priced, 
twenty-pound automatic paper bags, held in position 
by home-made frames. Immediately after the sur- 
vical dressings are completed, the bags are taken to 
the laundry, where the dressings are transferred to 
net bags, and placed in cold water in the soaking 
tank, 
during the day. 
bags, containing the dressings, are transferred to 


This water is changed three or four times 
The following morning the net 


the sterilizing washer, and washed by the following 
process: 

[. Two cold water washes, without soap or alka- 
li, for ten minutes each. 

Il. Wash forty-five minutes in hot water and 
soap solution. 

IIT. 
each. 

IV. 


in washer, run cylinder for forty-five minutes under 


Rinse twice in hot water for ten minutes 


After small amount of hot water is placed 


steam pressure of twelve pounds. 

After the dressings are put through the extractor, 
they are taken, while moist, to the gauze room, 
where they are stretched, trimmed and prepared for 
final sterilization by the gauze class, under class 
Preparation and sterilization of dress- 
The class hour 


supervision. 
ings are taught at the same time. 
is sufficient. 

The trimmings, worn-out pieces, and pieces of 
gauze bandages are saved until a considerable quan- 
tity has been collected, and are then sent away to 
The 


amount of gauze cotton thus secured nearly equals 


be picked and carded for absorbent cotton. 


the amount of absorbent cotton required. 

Dressings properly washed are entirely aseptic 
before the final sterilization in the gauze room and 
could be used for any purpose, but as a matter of 
convenience the new gauze is first used in the oper- 
ating rooms. 

The dressings are first cut large and of uniform 
size, and as they become smaller, as a result of wash- 
ing and trimming, they are placed in the next small- 
er size. Four sizes are convenient for nearly all 
dressings. 

Where the gauze is to be reclaimed, a cheaper 
quality than a heavy 24x28 count is not economical. 
Muslin bandages are washed and ironed, but it does 
not seem practicable to iron gauze bandages—hence 
they are used as waste. 

The amount of gauze used during the vear 1905 
was 150,000 yards. 

The amount used during 1915, with largely in- 


creased service, was 55,000 yards. 
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The amount of absorbent cotton used during the 
year was 700 pounds. 

The yearly saving realized was over $3,500. 

During the past year there were 2,400 major oper 
ations in the hospital; 3,141 surgical cases were 
treated in the wards; 35,219 cases in the surgical 
dispensary; and 20,621 surgical cases in the emer 
gency ward. 

Most manufacturers of cotton waste do carding, 
but if location makes this impracticable, a picker 
may be purchased and the waste used without card 
ing. While carding is very desirable, a carding ma 


chine is expensive. 
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““Who’s Who” in_ Hospitals 
Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 


Dr. S. L. Helm, first assistant at the Eastern Stat 
Hospital at Lexington, Ky., has been appointed su 
perintendent of the Institute tor the Feeble-Minded 
at Frankfort, Ky. 

Miss Minn., 
been elected superintendent of the Lewistown, Pa.. 


Gertrude Moore, Minneapolis, has 
Hospital. 

Dr. Allen Kk. Krause, formerly superintendent 01 
the Trudeau Sanitarium, Saranac, N. Y., has beer 
chosen director of the tuberculosis dispensary of 
Johns Hopkins Hospital at Baltimore. 

Miss Margaret Ehrat, surgical nurse at the Rock 
ford, Ill., Hospital, has resigned. Miss Elizabeth M 
Wright is superintendent of the institution. 

Miss Nettie Yates Stocking has been appointed su 
perintendent of Elizabeth Steele Magee Hospital, ot 
Pittsburgh, one of the leading maternity institutions 
of the country. She is a graduate of the Rockford, 
[1., Hospital. 

Miss L. V. 


of the Children’s Hospital of Los Angeles, Cal., suc 


Swift has been elected superintenden: 


ceeding Miss Drusilla Schneck, who resigned. 
Miss Letitia Greene has been elected superintend 
She is 


graduate of the Quaker Hospital, Philadelphia, and 


ent of the Johnstown, Pa., City Hospital. 


was formerly superintendent of the Penn Mary Hos 
pital, Heilwood, Pa. 

Dr. Stephen W. Stafford has taken hold of the su 
perintendency of the Charity Hospital, New Orleans. 
La., succeeding Dr. C. D. Wilkins, who recently be 
came superintendent of the Michael Reese Hospital. 
Chicago, succeeding the late Dr. Frank Holt. 

Miss Mary C. Clendenin has been appointed bus: 
ness supervisor of the Maternity Hospital of Minne 
apolis, following the completion of a new building. 

Medical Director Philip Leach of the New Yor! 
Naval ‘Hospital has been assigied to duty as medical 
director of the Naval Hospital at Chelsea, Mass., suc 
Medical Wilson, 


died recently. 


ceeding Director George Bb. whi 
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What Becomes of the Baby? 


Dr. Briney Answers Criticism of Dr. 
Walker with 





Regard to Illegitimates 
By Dr. WW. F. Briney, Superintendent Maternity and 
Infant Hospital, Chicago 

{Editor’s Note: The October issue of HospitaL MANAGE- 
MENT contained a report of an address of Dr. George Walker, 
chairman of the Vice Commission of Maryland, before the 
American Hospital Association at its Philadelphia meeting, 
in which Dr. Walker criticised hospitals and others for the 
separation of illegitimate children and their mothers, assert- 
ing that a startlingly high death rate among these babies is 
the result. The article of Dr. Briney is in the nature of a 
reply to the charges of Dr. Walker. |] 

It is just such articles as that of Dr. Walker’s 
which mislead the public into condemning the ma- 
ternity hospital which has for its object helping un- 
fortunate girls. 

There are two sides to every question, and I am 
aware that Dr. Walker has the popular side of this 
question. This is because popular sentiment is 
against the wronged girl. 

He speaks of these girls paying from $9 to $30 
per week, with an additional charge of $125 for 
taking care of the child for life. Just where the 
doctor gets his figures I do not know, but I do know 
our experience here at the Maternity and Infant 
Hospital. And I presume it is a fair sample of con- 
ditions elsewhere, as we do not cater to charity 
cases, but rather make a bid for the better class. 

About 60 per cent of our patients are local mar- 
ried women, who keep their babies. Forty per cent 
are single girls, who come from all over the coun- 
try; more than haif of them are unable to pay even 
a single cent. The city comptroller’s office reported 
our institution doing 25 per cent charity work ; how- 
ever, we do not solicit or receive a single cent from 
the outside. 

Of those 
$125 for her care, which, in many instances, was 


paying, not a single case paid us over 


for several weeks’ stay in the hospital and included 
the placement of the child. 

So much for the get-rich claims; now let us turn 
our attention to this “saving the girl and murder- 
ing the child” talk of Dr. Walker. Last summer Dr. 
Cotton, of Chicago, in an articie published in the Chi- 
cago Examiner quoted statistics to show that 50 per 
cent of bottle-fed babies died before they were two 
years old, against 10 per cent of deaths among the 
breast-fed babies. ; 

These statistics alone mean absolutely nothing. A 
great many other conditions enter into the question. 
Anyone who knows anything about infant feeding 
must admit that good mother’s milk given under 
proper conditions is the only proper food for the 
infant. But how often is this impossible to get? 

For instance, 80 per cent of the single girls com- 
ing to us are wage-earners, hardly able to support 
They are absolutely unable to get em- 


themselves. 
ployment which will enable them to nurse their 
child. 
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| make infant feeding a specialty, and every child 


given out to fosterparents from this institution is 
treated free and its food regulated. The number ot 
deaths has been less among these infants than it 
has been among those born in wedlock and kept 
by their mothers. 

Now as to why there is so high a death rate among 
bottle-fed babies. 
which enter into this question, and in the limited 


There are a great many elements 


space which is afforded me in this article I am un 
able to do the subject justice. 

For instance, the large majority of the babies 
brought to us after birth for care and for adoption 
1ave one foot in the grave when they reach here 

The real cause of the high death rate among the 
bottle-fed babies is largely due to the child’s con 
dition and not to the kind of food. The greatest 
impetus to the supply of mother’s milk is the nurs 
ing of a fine, healthy, robust youngster. The cause 
of the failure in the milk supply on the part of the 
mother is most often due to the fact that the child 
is premature, weak and puny. The child refuses to 
nurse, but lies at the breast and sleeps. The breasts 
with these babies, lacking the natural impetus of a 
normally nursing child, soon fail to supply food 
and the child, already in a poor condition, with 
chances of life very small, is put on the bottle and 
soon goes to swell the percentage of deaths due to 
bottle-feeding. 

[ have not gone out to gather statistics of babies 
of whose clinical histories I have known nothing, 
but have drawn my conclusions from actual experi 
ence and from observation made upon infants which 
have been under my personal care from birth. 

A child fed upon mother’s milk will thrive better 
than when fed upon the bottle if all conditions are 
favorable, but in my experience, I have had just as 
good success with the bottle as with the breast 
when all other conditions were equal. 

The placement of the children of these girls in 
good homes for adoption is not “a necessary evil,”’ 
but a blessing. The doctor ought to be present in 
my office when some of these girls come along and 
tell of their struggles to keep and support their chil 
dren, and in order to do so have been forced to sell 
their bodies. 

I will agree with the doctor that we need to pro- 
vide better means of caring for these unfortunates. 
but why condemn the institutions which with their 
limited means are doing the best they can? 

Our states will appropriate $40,000 for a “morals 
investigation,” making fat jobs for a few, but not 
one cent toward providing means to better condi 
tions. 


Hospitals receiving state aid were represented at a 
recent meeting at the office of the State Board of 
Public Charities in Philadelphia, when there was a 
discussion of the relative merits of state and county 
care of the insane and epileptic. 
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Calendar of Hospital Events 

Kansas Hospital Association, Salina, May, 
1917. 

Ohio Hospital Association, Columbus, June, 
1917. 

American Association of Industrial Physi- 
cians and Surgeons, New York, June, 1917. 

American Hospital Association, Cleveland, 
September, 1917. 

West Virginia Hospital Association, Fair- 
mont, October, 1917. 











Do You Know 
Your Legislators? 

Legislatures are to meet in many states during the 
‘arly part of 1917, and bills will be considered affect- 
ing the hospitals in various ways. 

How many hospital superintendents know their 
egislators personally, have any knowledge of laws 
which are proposed or are in a position to protest 
before they are put on the statute-books, in the event 
they are not altogether fair to hospital interests ? 

As a matter of fact, comparatively few executives 
have made a point of keeping up with the trend of 
legislation: but the increasing »mount of social insur- 
ance considered and enacted demands of the hospi- 
tals more attention to this situation. Their own wel- 
fare requires that they be as alert as any other in- 
terest, in order that they may not be put at a disad- 
vantage. It is a rule in legislation that the interest 
which makes the most noise and puts up the most se- 
This 


may be unfortunate, but it is a condition of our “prac- 


vere opposition gets the most consideration. 


tical” politics. 

Workmen’s compensation, than which there is no 
more from the 
standpoint of the hospitals, has been dealt with by 


important subject for legislation, 


law-makers almost without suggestion or assistance 


from hospital people, who are directly and vitally af- 
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fected by such measures. In some cases months 
elapse before the hospitals even become cognizant of 
the terms of the laws under which they are to oper- 
ate. It is not to be wondered at, therefore, that the 
hospitals are often given scant consideration ia de- 
termining the provisions of the bills. 

The approaching legislative meetings will provide 
an excellent opportunity to correct mistakes which 
were made in workmen’s compensation laws at pre- 
ceding sessions. In practically all of these measures, 


as HosprrAL MANAGEMENT has shown heretofore, 
the maximum amount provided for the hospital in 
caring for cases coming under compensation is far 
too small, especially as medical and hospital care are 
grouped together. The doctor, as has been frequently 
shown, often handles the case until the amount avail- 
able is exhausted, and then turns it over to the hospi- 
tal to treat thereafter, at its own expense. 

The largest amount provided in any law specifically 
is $200. A proper amendment of laws having a less 
amount than this would be to fix the sum available 
for hospital care at $200, though a better plan would 
be to limit it to a “reasonable amount,” inasmuch as 
conditions vary, and the care of some injuries would 
necessitate an expense of more than $200. 

Another beneficial change would be to separate the 
items of medical and hospital care, so that the latter 
would stand alone. 
for the claim of the doctor to be given such priority 
as to make it difficult for the hospital to collect its 
A specific allowance 


That would make it impossible 


charges, as often happens now. 
for hospital care, no matter how small, would be an 
improvement over a group provision of this kind. 

The hospitals must take care to find out what their 
legislators are doing that affects them, and to state 
their positions on these questions. Get personally 
acquainted with the representatives from your own 
district during the next six weeks, so that you will 
have “a friend at court” when the time comes. 


Training Executives 
For the Hospital Field 

“The University of Hard Knocks” was said by the 
late Elbert Hubbard to be the best training school of 
all, and it is fairly certain that lessons learned in this 
institution are seldom forgotten. 

Most hospital superintendents have graduated— 
with honors, be it noted—from this university, hav- 
ing had to pound their way to mastery of their work 
by dint of earnest and persistent effort, in which ac- 
tual experience, much of which involved experiment 
of one kind and another, had to be acquired. 

That the necessity of educating one’s self along 
certain lines through trying one plan after another 
until a successful method is hit upon produces execu- 
tives of robust character and plenty of initiative, no 
one will deny. But it is questionable whether the 
training secured in this way is not at the expense of 
the hospital and the patients. 
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It would be far better to precede actual work as a 
superintendent with a course of study especially de- 
signed to develop knowledge of and familiarity with 
the duties required of an administrator. These du- 
ties are not covered either by study of medicine or 
by training in nursing, but belong to the special field 
of management. 

It is realized more generally than ever before that 
the small hospital, especially, needs superintendents 
who have had some special training along purely ad- 
ministrative lines. Often this is secured when the 
nurse who has graduated with distinction becomes 
the assistant of the superintendent or the superin- 
tendent of nurses, and thus gets in touch with the 
work of running the hospital. But opportunities of 
this kind are necessarily limited. 

The plan of Grace Hospital of Detroit, which has 
conducted a course in economics and hospital admin- 
istration for eight years, as described on another 
page, is indicative of the possibilities of work of this 
kind. 
gives the training, and it is just as certainly of im- 


It is evidently of value to the hospital which 


mense assistance to those who receive it. 

It may fairly be said, however, that nothing that 
covers the needs of the field fully has yet been de- 
vised. What is needed is a definite school of admin- 
istration, open to both men and women, and equipped 
to take care of a reasonably large number of students. 
Such a school would of course have hospital affilia- 
tions, so as to enable practical work to be done, and 
it would draw on the experience of the leading insti- 
tutions in determining the best methods. 

Teachers’ College at Columbia has the nucleus for 
such an institution, and the National Hospital Bureau 
of New York is understood to have something of the 
same sort in mind. It is to be hoped that one plan 
or another for training hospital executives is devel- 
oped, and that the fine work done by such institu- 
tions as Grace Hospital will furnish the stimulus for 
educational effort in an even wider field. 


Hospital Reeds and : 


Occupational Diseases 

A highly interesting and suggestive article in this 
issue of HosprraAL MANAGEMENT deals with a case 
record system devised by the Pennsylvania Bureau of 
Medical Education and Licensure for the use of hos- 
pitals coming under its supervision. The system is 
suitable for use everywhere. 

One of the points stressed by the Bureau in dis- 
cussing the necessity for systems of this kind is that 
the advent of compensation laws has made it necessary 
to know definitely what the nature of the case has 
heen and the exact treatment followed, as such rec- 
ords are necessarily the basis for the claims for pay- 
ment made under the law. 

In this connection an address of Dr. ‘Hayhurst on 
occupational diseases, which is the leading article in 
the Industrial Department of this issue, is important. 
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The tendency at present is to regard diseases of this 
character as properly subject to compensation, and 
hence it is of prime importance to the hospital to 
know definitely when it is treating a case of this kind. 

I‘urthermore, careful study of diseases due wholly 
or in part to the conditions of work is necessary at 
this time, and the hospitals can play an important part 
in assembling the data and furnishing the basis not 
only for logical conclusions on the subject, but for 
definite legislation designed to create authority to 
regulate industrial conditions. 

The hospital never did “live unto itself alone,” for 
it is distinctly a social instrument; and now as never 
before it is necessary for it to work with reference to 
other factors, such as those indicated. In making its 
work of greatest usefulness, adequate and accurate 
records are nothing short of indispensable. 


What if the 
Fire Bells Ring? 


A hospital fire is a particularly dangerous thing. 

Lives may be lost more readily in such a blaze than 
anywhere else short of the loft factory with locked 
doors. 

Proper construction, proper maintenance, proper 
fire-fighting organization—all these are necessary if 
the institution is to be really prepared to fight the fire 
lemon. 

The hospital which is of fireproof construction 
needs to give attention to the subject, just as that 
whose building is not so considered may become prac- 
tically immune if the right system is followed. 

This is the time of year when fires are most likely to 
happen. Read the article in this issue dealing with 
fire protection and prevention, and follow its sugges- 


tions. 


Notes and Comment 

Mercy Hospital, Hamilton, ©., graduated twelve 
nurses on October 18. Medals were given to those 
who had won distinction. The alumnae of the train- 
ing school have elected Miss Mary Clynch, Cincinnati, 
president. 

Part of the new Hospital for Insane at Whitby, 
Ont., has been opened for use. The new institution 
is one of the largest and best constructed in the Do- 
minion, the idea of a number of separated units being 
carried out in the design of the plant. 

The new contagious ward of the Minneapolis City 
Hospital was recently opened to the public. Glass 
walls are provided, enabling nurse supervision to be 
given without entering the rooms. 

Philadelphia hospital superintendents are anxious 
to break up the practice of ambulance speeding, and 
the local association has asked the police to co-operate. 
Gongs and bells are to be removed from the am- 
bulances if necessary. 

The labor shortage has made it difficult for some 
of the Eastern hospitals to keep a sufficient number 
of orderlies on duty. Many of them have returned to 
Europe and others are employed in the more lucra- 
tive work of making munitions. 
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WUD UEAU ALIA TULUM 


INDUSTRIAL DEPARTMENT 


Fight for Control of Occupational Diseases 


Dr. Hayhurst Points Out Opportunity of 


Industrial Physician in 


Studying Causes and Finding Remedies—Ftfect on Industrial Progress 


By Emory R. Hayhurst, A. M., M. D., Ohio State University, Columbus. 


{| The following address was read before the Health Service 
Section of the . Council in Detroit October 


National Safety 
18. Dr. Hayhurst is a national authority on occupational 


diseases, and the tendency to consider them within the scope 
of compensation laws makes the subject one of prime impor- 
tance to the employer, the industrial physician and the hos- 
pital. | 

The most important feature of occupational dis- 
eases is that they should not exist. The second most 
important feature is the matter of meeting the condi- 
ions which produce them. 

Forms and Frequency 

1. Deaths from occupational diseases are very 
rare. This is because some secondary disease term- 
inates the affliction which occupation first produced. 

2. Specific cases or instances of occupational dis- 
eases are fairly common; for instance, in certain in- 
dustries such as the manufacture or repair of storage 
batteries and the manufacture of lead compounds. 
Certain trades and callings have a high rate; for in- 
stance, those engaged in the mixing or batch-rooms 
of a large number of industries in which poisonous 
ingredients are handled. A careful analysis of 100 
union painters in Chicago showed that 60 per cent 
were suffering from lead poisoning. In this coun- 
try a large percentage of those engaged in caisson 


work suffer from the “chokes,” “bends” or “‘stag- 
gers’ of compressed air illness. 

3. Diseases partly occupational are very com- 
mon; such as asthma or bronchitis, tuberculosis, 


Bright’s disease, organic heart disease, circulatory 
hypertension, etc. 
are 


health which 


really not yet diseases, are almost universal. 


t. Occupational complaints 
These 
represent strains—physiological strains in which nor- 
mal toleration is strained to the utmost, indeed, over 
into the field of true disease before respites and relax- 
tions permit the return to the normal condition. 
Examples are headaches from eyestrain; dyspepsia, 
from inactivity and 


sluggishness 


constipation, and 
sedentary work; aches, pains, and numbness from 


the too strenuous use of hands or arms, back or 
limbs; slouching postures or attitudes, due to inabil- 
ity to change position frequently and thus remove 
strain. 

It is noteworthy that all forms of occupational af- 


fictions, whether truly occupational or only partly so, 


are invariably greatest where industrial health-haz- 
They are most fre- 


ards are found to be greatest. 


quent in the least natural occupations. They ar 
found to have been particularly frequent when in the 
hospitals and dispensaries we study the past histories 
of those suffering from chronic degenerative dis 
eases. 

Causes 

1. Personal status or “Who are you?” is a very 
important factor. Sometimes this goes back much 
further than the person himself, that 1s, to his par 
entage, so that a question or two in eugenics, tending 
to bear upon physical, mental, and moral factors, is 
in order. However, much more important than par 
entage is the question, “How are your organs an 
parts?” Granting that very few are absolutely per 
fect in organs and parts, still there is such a large 
percentage who are normal enough that there 1s 
plenty of leeway for selection in order to be certai 
of the right man physically, and perhaps mentally 
and morally, for the job. Personal status of the 
worker must be secured by a questionnaire and 
physical examination. 

2. Personal hygiene or “How do you keep your 
self?” 
cient to protect one in modern industry from the 
Instructions. 


Inborn knowledge of self-care is rarely sufh 


health-hazards which accompany it. 
therefore, of more or less definite character, to sut 
occupations, should be prepared by the industria! 
physician for special distribution to workers in vari 
ous trades and applications. The point is to see that 
one is at least informed how to keep himself or her 
self in the best physical and mental condition for 
work. The standards should be plainly stated and 
I would advise as a guide the recent 


Fisher 


often repeated. 
classic, “How to Live,” by Irving and 


ugene L. Fiske. 

3. Environmental hygiene 1s the third principal 
cause of occupational disease. ‘“How natural or how 
unnatural are your work surroundings?” Fortunate 
ly, practically all of the environmental hazards t 
health are well-known, and the standards or limits 
of toleration for a large percentage of them have 
been determined, at least where the average normal 
Thus, in the case of poi 
that 
of carbon monoxide 


individual is concerned. 


sons, it has been determined workers may be 


exposed to about .04 
gas before physiological strain occurs which cannot 


per cent 


be compensated for and therefore disease results 
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living in the phase of toleration means strain on 
natural reserve and energy, and, we believe, in time 
produces a chronic degenerative disease. Benzine can 
© physiologically handled to the strength of ten 
parts per million, benzol to five parts per million, and 
so on. Similarly, standards have been determined, 
sometimes tentatively, but in other cases definitely, 
for other conditions, such as kumidity, dryness, rate 
1 motion of the air, intensity of illumination for 
lifferent purposes, dust, fatigue, and other hazards. 
Classification 

The classification of occupational afflictions is dif- 
icult. The following scheme seems most feasible to 
me: 

1. Specific Occupational 
‘ruly occupational unless proven otherwise. The di- 
ignosis itself or knowledge of the place of origin 
isually indicates that they are occupational. Any 
loubt is expelled if upon investigation the occupa- 
tional hazards are actually found to exist which are 
known to produce the affliction in question. It is 
worth noting that on this basis British laws, and in- 
deed those of Ontario, place the burden of proof of 
iny other causes than occupation upon the employer 
for a certain list of some twenty to forty different 
ifflictions. 

Under the head of specific occupational diseases 


Diseases ——These -are 


ire to be classed: 

1. The poisons, such as lead, evidenced by definite 
signs as colic, paralysis, insanity. 

2. Mechanical irritants, such as mineral dust, 
producing eczema, or iron-dust, producing the lung 
‘ondition known as siderosis. 

3. Friction, such as constant pressure against the 
ody or rubbing, producing callosities, worn teeth, 
ir certain bony overgrowths. 

1. Fatigue, especially selfsame movements often 
repeated, or prolonged strain; for instance, sewing, 
writing, holding pneumatic tools, constant postures— 
these finally producing deformities, neuroses, nerv- 
nis breakdown. 

5. Infections. Not many under this head, but oc- 
‘asionally certain ones are specifically occupational, 
such as anthrax from hides and wool, glanders from 
the horse, lumpy jaw from cattle, lockjaw from in- 
dustrial wounds, typhoid fever limited to the em- 
ployes of a certain plant where the drinking water 
supply is found polluted. 

ti. Diseases following injuries at work, such as 
infections, deformities and fibroses, which become, 
therefore, occupational diseases. Fortunately, the 
“safety first’? movement has greatly reduced this 
‘lass of occupational afflictions. Note, however, that 
the Massachusetts Supreme Court has just held that 
total incapacity due to a latent disease, syphilis, re- 
iwakened by an injury and resulting in insanity, 
must be compensated. 

7. Extremes of certain environmental conditions 
of work: (a) Excessive light, such as the suddenly 


The Original 
“First Aid” 


With the Arntzen Stretcher easily available, the 
injured person can be quickly removed from spot 
of accident to the nearest aid station, or to a 
hospital by simply placing charge in an ordinary 
automobile and unobtrusively driving away. 

Big concerns like Packard Motor Car Co., Amer- 
ican Steel & Wire Co., Montgorhery Ward & Co., 
Standard Oil Co., leading hotels and railways 
have adopted the Arntzen Stretcher for emer- 
gencies. No plant should be without it. 


ARNTZEN 


AUXILIARY 


STRETCHER 


Every ambulance and 


Val ; " limousine should carry 
(/ \ it. Also ideally adapt- 
1Z \ ed to hospitals for 
conveying disabled pa- 
tients. Safe, light, com- 

pact, dependable. Can 
be handled’ through 
narrow passages, up 
steep stairways, in and 
out of Pullman car 
drawing rooms or com- 
partments, small ele- 
vators, etc. 

The Arntzen Auxiliary 
Stretcher will prove a 
genuine “first-aid’”—no 
matter where used. 


Price $10.00 


Light— Extra Covers $2.50. 
Compact 


Easy to Handle Write today for literature. 


ARNTZEN, Inc. 


812 N. Clark St. CHICAGO 
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Accurate Temperature 


for the Baby’s Bath 


Too much care cannot be given to the 
handling of the bath treatment for infants. 
To ebtain the correct.water temperature for 
bathing the new-born, maternity hospitals 
should install the Controller that has proved 
in all installations of this kind 







successful 
the 










ed 


Powers "S 
Thermostatic | j 
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WATER 


Controller 














Above is illustrated the application of the Powers 
Controller to the newborn baby’s bath. Here the 
sprays are fed from a gravity tank to preclude the 
possibility of excessive pressure—and with the 
tank filled through the controller, accuracy of 
water temperature assured. 


Powers Thermostatic Water Controller is made 
in several sizes and capacities; to fit standard 
plumbing connections. Handsomely finished— 
easily installed—economical. 
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Do not let a scalding accident FORCE you 
to install the Powers. Investigate NOW. 
Write today for literature fully describ- 
ing this and other controllers that are 
adapted for hospital use. 







The Powers Regulator Co. 
7 S. Wabash Ave., Chicago 


105 Park Ave., New York; 138 Federal St., Boston 
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inflamed from electric tlashes, called electrica 


ophthalmia ; or prolonged work in deficient light, pro- 


eyes 


ducing nystagmus or dancing pupils, largely a disease 
of miners. (b) High temperature, producing ther 
mic fever and heat stroke; or low temperature, pro 
ducing local afflictions, such as frost bites, and gen 
eral afflictions known as chiliing and congestion in 
certain organs or parts followed by typical diseases 
(c) Noise, especially reverberating 
(d) Atmospheric 


of these parts. 
noises, producing nerve deafness. 
pressures, producing the various forms of compressed 
air illness, or sudden concussions, producing ruptured 
ear drums. 

So much for the specific occupational diseases, the 
frequency of which we all know to be common when 
we consider the whole list. 

Il. Partly Occupational. 
course, make up the vast majority of cases which are 


Diseases These, of 
of interest to the industrial physician and to all. 
They are due to a repeated subjection to environment 
al hazards of ordinary severity or brief duration. The 
same hazards occur outside of industry and may be 
found, perhaps, in the housing, the recreation, or, in 
deed, the geographical location. These latter indus 
try will never control completely, whereas it is pos- 
sible, we believe, to eliminate practically very indus- 
trial cause. 

I'rom this class of diseases partly occupational 
come, especially, the chronic degenerative diseases 
which particularly afflict America and crowd hospi 
who are ovet 


tals and dispensaries with 


forty years of age, and in almost the same proportion 


persons 


cause us to find on the job a very vast majority who 
are under forty years of age—a marked contrast to 
the British system, which makes the most efficient 
coal miner, for instance, the man who is fifty-seven 
years of age. 

Diseases partly occupational are usually fibrotic, 
that is, due to tissue changes in which fibrous or 
coarse tissues take the place of normal, healthy cells 
and delicate tissues. There is an overgrowth of the 
fibrous tissue element in the human body, which, 
stimulated by the toxins of the disease in question, 
invade gradually the vital organs and parts until the 
person is forced among the debilitated and therefore 
the unemployed. 

These diseases are divided into two groups: 

I. Systemic. 

Nervous and mental. 

Circulatory. 

Urinary. 

Respiratory. 

Digestive. 

Muscular. 

Osseous. 

Cutaneous. 

Special sense (sight, hearing, etc.). 

Glands of internal secretion. 


II. Constitutional: This group represents deple 
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tion diseases, or those due to the perversion of func- 
tions of vital organs and parts. It includes among 
others anemia, emaciation, obesity, gout, diabetes, 
chronic rheumatism, cancer, certain infections, and 
the like. 
Effects of Occupational Diseases. 

1. Inefficiency of workers. 

2. Defective products. 
3. Deficient production. 

1. Premature dependence of the individual and 
indeed of the producing masses. 

5. National inefficiency. 
Control and Prevention 

It would appear that up to the present most legis- 
lative measures upon occupational diseases have been 
aimed at those which caused death, or at those which 
are specific, with the result that but a few statutory 
regulations have appeared and that very little which 
is specific has materialized. 

It would appear that the most feasible solution is 
to take with great seriousness the most general, al- 
though apparently most trivial, complaints. These 
can usually be shown to be due to some one or more 
of ten common health hazards, such as devitalizing 
air, improper light, dust, humidity extremes, tempera- 
ture extremes, application extremes (fatigue or inac- 
tivity), transmissible diseases and infections, poisons 
of various kinds and forms, electric agencies, air 
pressure variations, certain industrial inducements to 
alcoholism and similar forms of stimulantism, and 
finally to the fact that physical examinations (per- 
sonal status) and_ self-health knowledge (personal 
hygiene) have not been ascertained and standardized. 

Excellent methods of attack are gradually being 
The impracticability of 
We 
see legislatures now delegating the authority for 


developed 12 various states. 
statutory regulations has at last become obvious. 


framing specific rules and regulations for the conduct 
of particular industries to an industrial board or com- 
mission. This corresponds exactly to the method of 


“administrative orders,” which is characteristic of 


European countries. These commissions, in turn, 


solve the various problems of sanitation, ventilation 
and industrial hygiene by “get-together committees” 
of employers, employes, and experts who draft spe- 
cific rules and regulations for their respective indus- 
tries. As guides, the committees have but to turn to 
the many rules and regulations which have been pub- 
lished abroad. Any prejudice against the citation of 
such foreign regulations under almost any pretext is 
unsound since the vast majority of their past experi- 
ences are our present ones. On account of this, we 
see the New York Industrial Commission publishing 
a special bulletin entitled “European Regulations for 
the Prevention of Occupational Diseases” (Bulletin 
No. 76, 1916, Albany, N. Y.). 


thermore, we see as a result of these ‘ 


issued March, Fur- 
‘get-together 
committees” New York 


“Labor Code,” which may be taken as a guide for 


such publications as the 





Try This Call 
System Without Cost 


Let us send you the “STILL SMALL 
VOICE” by prepaid express on trial. Put 
a few instruments up in your hospital and 
test it thoroughly. Show it to your 
Board; it will speak for itself. Let it do 
the proving—that you cannot afford to be 
without this perfect system, now that it 
is available. Remember, you are at full 
liberty to ship it back at our expense. 


Note how one word by 





the switchboard oper- 
ator is repeated simul- 
taneously on all floors 
of the hospital. Whether 
it is a Doctor, an In- 
terne, a Nurse or any- 
one else, they are ad- 
vised instantly, and, 
with this system, they 


unfailingly answer im 
mediately. Messages are 
forwarded in a “jiffy.” 
Invaluable in emergen- 
cies. No lost motion 
no confusion—m ore 
quiet. Only the person 
wanted answers the call 
-all others work on un- 
interruptedly. All thes« 
and many other features 
you can test without cost 
—without obligation. 


“STILL 
SMALL 
VOICE” 


Hospital 
Call System 


It is necessary for us to limit this most liberal 
offer of paying express charges both ways to ap- 
paratus asked for before January 1, 1917. Re- 
member, not one cent to pay for this equipment 
until you decide to keep it. And, the entire cost 
then is absurdly small. 


Easy Payments 


Terms to suit your convenience. This gives the “Still Small 
Voice” a chance to pay for itself. It will prove the best 
time and money-saving investment you ever made. It will 
tremendously increase your ability to get things done. 

Do not delay—you have nothing to lose and a whole lot to 
gain. Write today for literature and full particulars about 
this free trial proposition. Your name and address on 
coupon is sufhcient. 
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SEND THIS CQUPON 


WINKLER-REICHMANN CO., 
120 South State Street, 
Chicago, Illinois. 
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Choosing the 

correct finish for 
hospital walls and 
ceilings is important 
-the wrong paint may 
mar the entire effects, cause no 
end of trouble and may be a con- 
stant expense. 


When you select HOCKADAY’S 
INTERIO you are sure of getting 
a long-lasting, durable finish that 
has proved its excellent qualities 
in many institutions. There is 
nothing like it for new or old 
walls. It is ‘economical because 
only two coats are required. It 
is highly sanitary and easily washed. 


HOCKADAY’S 
INTERIO 


produces a hard, non-porous sur- 


face —attractive to look upon 
and one that will retain its 
original bright color indefinitely. 


INTERIO is prepared in all col- 
ors, and with the assistance of 
HOCKADAY Service you are as- 
sured of splendid results. 

Let us tell you more about this 
service. Write for literature and 
suggestions. 


The'Hockaday Co. 


1833 Carroll Ave. 
CHICAGO 


WAALS I NuSh 
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other states, or indeed corporations and individual in- 


dustries. We find Wisconsin, Massachusetts, Ohio, 
and others proceeding similarly. 

It is true that many intensive investigations must 
yet be made, using as a guide any and all sorts of in- 
dustrial health complaints. Hence, statistics collected 
yy the industries themselves, and particularly the ob- 
the industrial physician, become of 


He must skill himself in the 


servations of 
paramount importance. 
science of industrial hygiene. 

While sickness insurance for all classes of work- 
ers will be a great incentive toward the prevention of 
occupational diseases of both groups, still the short- 
age of help and the great necessity of conservation 
today make the creation of specific regulations for in- 
dustrial hygiene in all industries very essential. In- 
dustrial America must heed such methods in order 
to compete with the great efficiency and economy of 
the minutely organized systems abroad. 


Hospital in Auto Plant 


National Motor Vehicle Company Uses 
Effective System in Caring for Injured 











View in Emergency Hospital, National Motor Vehicle Company 

The National Motor Vehicle Company, of In 
dianapolis, Ind., has equipped a hospital in connection 
with its general safety first work. The hospital 1s 
located on the second floor of the central building, 
and is readily available from any department. 

J. W. Hensley, emergency nurse at the plant, who 
is in charge of the hospital, has furnished the follow 
ing interesting description of the system jn use: 

“Our safety first board not only sees that all ma 
chinery is guarded properly, but that sanitary condi 
Each foreman is instructed to send 
In case the injury is 


tions are good. 
all the injured to the hospitai. 
such that we cannot care for it properly at the hos- 
pital, the patient is sent to an outside institution. Tf 
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the injury requires the services of a physician before 
removal to a hospital or home, one of the factory 
physicians is called. While his arrival is awaited, 
the patient is made comfortable, and instruments, 
bandages, towels and antiseptics are arranged, so that 
the operation is not delayed. 

“If redressing of an injury is required, I ask the 
injured man to report for this. If he does not report, 
he is followed up. My eight years’ experience in 
factory and hospital work indicates that by having 
an injury dressed at once, watching the many turns 
that it may take, and treating the symptoms as they 
appear, you always have the case under control, and 
the injured man is restored to active duty in much 
less time than is usually the case. 

“Our forms and records are very simple, the date, 
name, employment number and nature of the injury 
being shown. In case an employe is off duty because 
of an injury he is visited by myself or a member of 
the safety first board. We have an emergency nurse 
on duty at night.” 


Fit the Man for the Job 


System in Ford Plant Makes Doctor 
An Aid in Reducing Labor Turn-over 





By Dr. Samuel S. Marquis 

In the Ford factory, with which I have the honor 
of being connected, a great deal of attention is 
given to the matter of placing men at the kind of 
work for which they are physically and otherwise 
fitted. Transfers for reasons affecting the health of 
employees are being made at an average rate of 53 
per day. Transfers are made from one job to an- 
other in the same department, or from one depart- 
ment to another. 

The Ford Motor Company has learned that it is 
much cheaper and better every way once a man 
is in its employ to “fit” him rather than “fire” him. 
Formerly, little or no attempt was made to place a 
man on a job for which he was physically and 
otherwise suited. The power to discharge men 
was in the hands of superintendents and foremen 
Under these circumstances the turnover in men was 
very large and exceedingly costly. 

In 1913, for example, under this method of han- 
dling men, the company hired in the course of the 
year 52,445 men to keep up a working force of about 
14,000. Over 50,000 men left during the year, of 
whom over 8,000 were discharged. In 1915, under 
the new method of handling men, only a little over 
14,000 men were hired to keep up the force to a 
level of 18,000. Of this number 2,931 left. Only 
27 men were discharged during the year of 1915 

This way of handling men meant much to them 
and a great saving to the company, and it was 
largely through the proper use of the doctor’s of- 
fice that this change was brought about. 








A FREE SAMPLE 
Will PROVE Our Claims 


We are anxious to have every hospital 
buyer examine and test our famous 
Economy Combination Ice and Hot 
Water Bag, which is rapidly winning uni- 
versal adoption on account of its effi- 
ciency and low cost, and for that reason 
will be glad to send without charge a free 
sample to any institution which will fill 


out the coupon at the bottom of this ad. 


ECONOMY 


Combination Ice ‘and Hot 
WATER BAG 


It will do everything a cloth-covered 
rubber bag will do, and in addition it can 
be sterilized by boiling; it may be kept in 
a sterile solution ready for use; repeated 
boiling does not affect its quality. It is 
made of a special chemically treated 


material, and is absolutely waterproof. 


Cheap Enough to Throw Away, 
But Can Be Used Repeatedly 


The Economy Costs But $1.50 a Dozen 
in 6-Dozen Lots, and $2.00 in Single 
Dozen Lots. It’s cheap enough to use 
for only a short time and then discard, 
but as a matter of fact it gives long serv- 
ice and continued use. 


Let Us Send You a Free Sample 


MacGREGOR INSTRUMENT 
COMPANY 
Roslindale Station BOSTON, MASS. 


TEAR OFF COUPON AND MAIL 


— ss. + SS SS SS SD DS DD DD > DD DD DD DD > DD DDD DDD 


MacGregor Instrument Company, 
Roslindale Sta., Boston, Mass. 
Please send me a free sample of your Economy Com- 


bination Ice and Hot Water Bag as advertised in Septem- 
ber Hospital Management. (Offer not good after Oct. 31, 
1916.) 
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In the 
Library 
of Every 
Hospital 


A new book in the Put- 
nam Library for Nurses 
that is a storagehouse 

of vital facts with which 

the nurse should be familiar. 


Though technical in nature, Miss 
Pope’s distinct style of clearly analyz- 

ing each subject enables the reader to 
quickly grasp and fully comprehend all the 
fundamentals of chemistry and physics that enter 
into her daily work. 


Chemistry of Cooking 
Chemistry of Cleaning 


Two subjects which constitute complete chapters of 
practical cooking and cleaning—special features of the 
book that nurses will appreciate. 

This book is new—has just been off the press—yet al- 
ready a popular demand has been created. ‘‘PHYSICS 
AND CHEMISTRY FOR NURSES” should be in every 
hospital library. Price $1.75. Illustrated. Book sent on 
approval. Order your copy today. 


G. P. Putnam's Sons 


2 West 45th St.. New York 








Durability, Service, 
Comfort 


Our bedding gives satisfaction 





Write for Catalog 


Grand Rapids Bedding 
Company 


Grand Rapids, Michigan 



















Teach Health to Workmen 


Plant Physician and Nurse Should 

Help to Spread Knowledge of Hygiene 
By Dr. Loyal A. Shoudy, Department of Safety and 
Welfare, Bethlehem Steel Company, Bethlehem, Pa. 

[Editor’s Note: The following is from an address read be- 
ay the Health Service Section of the National Safety Coun- 

I have noted from many of the large plants hand- 
books on “Safety and Accident Prevention,” telling 
all about the safeguards on the machinery, how to 
handle them, etc. And in some instances they have 
thought a little ways and inserted a tew lines on 
what to do when you cut your finger, etc. Why 
not issue a booklet on “How to Live,” and set 
forth for the men things that should be done in 
order to have the human machine able to cope 
with the day’s work? Of what value is a perfectly 
guarded lathe if the operator is not physically fit? 

Physical examination is a big step in the right 
direction, and with this must go advice from the 
examiner and given in such a way that the man 
will feel that you are not merely there to keep 
him from a job, but that your examination is for 
his good, to point to him his weakness and to help 
him to overcome this and perhaps throw out the 
first lesson in personal hygiene. 

Our plant physicians and visiting nurses should 
teach health as they meet the occasion. When a 
man comes to the plant hospital for treatment and 
an occasion opens for a little health advice, give 
it, tell him where he is wrong, and help him to see 
that such things are for his good—his health. The 
visiting nurse should impart health all along the 
line. Meet conditions as they are, each in his own 
little world, and watch results, not in a day nor in a 
week, but in a year or years. Use the movies, play- 
ground and any means at your command. Educate 
the force to the necessity of personal hygiene and 
follow this to the homes. Use booklets and bulletin 
boards. If your shop has safety committees make 
them “health committees.” Teach them hygiene. 
shop-and personal. Along with guards for saws 
and wheels teach them to guard the human ma- 
chine. You place guards throughout your plant; 
teach them that the eyes, ears, nose, etc., were 
given for a purpose and to use them for that pur- 
pose. Use the foreman, teach him to watch his 
men, to send them to the plant physician without 
delay. Teach him the value of the eyes, hands and 
feet and to this end make him his brother’s keeper. 
Now all go home remembering that you are teach- 
ers. Use the superintendent, point out to him that 
his shop must be clean, have proper light, heat and 
ventilation. 





Members of the Ohio Hospital Association and the 
Ohio Association of Graduate Nurses have been taken 
into the Ohio Public Health Federation. 
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Welfare Work Holds Labor 


Men Appreciate Medical Supervision and 
Safety Measures Adopted by Employers 
By L. A. Phelps, Superintendent Factory Inspection, 
Avery Company, Peorta, Ill. 

[From an address before the Health Service Section of 
the National Safety Council.] 

The year 1916 has been, in many respects, a very 
peculiar one. With the entire country in a state of 
almost unparalleled activity and prosperity and the 
demand for workmen unusually great, industry has 
been called upon to face a condition of much un- 
rest in the ranks of labor. Employment has been 
so plentiful, a new job so easy to secure, that work- 
men have had no hesitancy in quitting hastily and 
on short notice, knowing that they would have no 
trouble in obtaining new employment. For this 
reason we understand that the labor turnover all 
over the country has been extremely high. 


Strikes, walk-outs, demands for shorter hours 
and increased wages have been the order of the 
day but with these experiences, every day occur- 
rences all about us, our company has almost en- 
tirely escaped. There must be a very potent rea- 
son for this and it is our sincere belief that our 
system of employment, medical supervision and 
safety has been no small factor in our experience. 

The very best of all the men hired by our com- 
pany have stayed with us. While it is true that 
some of our old reliable employes have chased 
after false gods and what they thought better op- 
portunities and working conditions, they have, al- 
most without exception, been glad to return. 

One young man attracted by a promise of large 
opportunities and increased wages, found that his 
new employer paid little attention to safety and 
the personal welfare of his employes. A few days 
at this new employment was an eye opener for this 
young man. He realized more than he had ever 
done before what the personal interested manifested 
by our company meant to the workman. He re- 
turned to his- old job and remarked to the doctor 
that he and his wife had come to the conclusion 
that the safe shop and personal care were things 
that were well worth considering. He remarked, 
“My wife said to me that the assurance of my 
coming home at night safe and all together was 
worth more to her and our children than tem- 
porary higher wages coupled with uncertainty.” 





The Pennsylvania workmen’s compensation board 
has ruled that refusal to consent to an operation does 
not deprive the workman of compensation, holding 
that there is no obligation on his part to submit to it. 

The R. K. BeBlond Machine Tool Company has 
contracted for the construction and equipment of a 
complete hospital at its new plant in Hyde Park, 
Cincinnati. 




















This is only one of the many 
positions at which shade can be 
placed. 
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Wide 
Adjust- 


ment 


The Draper 
Adjustable 
gives any shade 
arrangement 
you desire—it 
can be moved 
up or down 
and fastened at 
any point of 
the window by 
a simple manip- 
ulation of the 
cord. Such 
advantages 
give you con- 
trol of light 
and ventila- 
tion, which 
makes it an im- 
portant fixture 
in the hospital. 


= This is the only shade of its kind. It is fully described 

= in folder, which we will gladly send together with prices. 

= Write today. 

= Luther O. Draper Shade Co. 

= Spiceland, Indiana 
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location 


Our 


In the Heart of the Cotton 
Country 





in the cotton-producing 
country means that we have unusual fa- 
cilities for the selection of exactly the 
right character and grades for the manu- 
facture of absorbent cotton, and this is 
borne out by examination and use of our 
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= product. Actual test is the best proof of 

= its desirability. Our leading brands: 

= Salco Palmetto 

= — ‘ 

= Dixie Hospital 

5 Get to Know Them! 

: Southern Aseptic Laboratories 
Incorporated 

: Columbia, S. C. 
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This Emblem Stands 
for Flooring Quality 





This company controls the manufacture 
and use of its flooring from the time the 
oak tree is felled until the material is 
laid down in your building. It not only 
uses efficiency in the manufacture of the 
material, but by proper warehousing 
and distributing methods the condition 
of the product is protected, and satis- 
faction to the user assured. If you would 
have floors to be proud of, tell your archi- 
tect to specify “Wood Mosaic.” 


The Wood Mosaic Company 
New Albany, Ind. Rochester, N. Y. 














If You Are Going To 
Build 


don’t fail to give attention to the possibilities of 
American Walnut for your interior trim. This is the 
ideal wood for hospital work, inasmuch as it is a 
rich brown in color, is elegant and distinctive in 
appearance, and at the same time stands the rough 
usage to which the woodwork in a public building 
is subjected better than any other material. It is 
easily cleaned and refinishes splendidly. For this 
reason, while the first cost is slightly greater than 
other woods, 


American 
Walnut 


is the most economical in the end. 


@ American Walnut is now the leader in the 
furniture trade, over two hundred of the principal 
manufacturers of the United States having added it 
to their lines within the past few years. The old 
idea that the walnut supply was exhausted has been 
eliminated, and hence the furniture trade, realizing 
the beauty and desirability of the material, is now 
putting it into its most attractive and permanently 
beautiful designs. 


@ For full information about walnut furniture and 
interior finish, write for our new booklet. 


American Walnut Association 
Transportation Bldg., Chicago 





It’s Alcohol Versus Safety 


Dr. Hourigan Says Proximity of Saloon to 
An Industry is a Reflection on the Latter 


I believe I am justified in saying that a saloon in 
the neighborhood of an industry is a reflection upon 
the courage, the efficiency, and the moral tone of that 
industry, said Dr. H. P. Hourigan, of the Larkin 
Company, Buffalo, N. Y., in a recent address. 

Intemperance is a proximate cause of a very large 
proportion of the crime committed in America. Fully 
three-fourths of all the prisoners with whom I have 
personally conversed in different parts of the country 
admitted that they are addicted to an excessive use 
of alcoholic liquors. 

The universal verdict against alcohol is the same. 


Good Samaritan Makes Test 


A recent test conducted by the authorities at the 
Good Samaritan Hospital, Indianapolis, in order to 
satisfy themselves of the wearing qualities of Wolf’s 
“Elastine Lacquer,” made by the Leon L. Wolf Paint 
Co., of Cincinnati, proved highly satisfactory. <A 
panel of wood treated with the material was im- 
bersed for twenty-four hours in a strong solution of 
formaldehyde. No signs of any change whatever 
were observable when it was withdrawn, and ham- 
mering failed to cause it to crack or flake. The same 
panel, it seems, was then scrubbed with strong alkali 
waters, with no apparent detrimental effect. 





POSITIONS WANTED 


(Advertisements under “Positions Wanted” and “Help 
Wanted” published for subscribers without charge. To 
others, the rate is 20 cents a line; minimum charge, 50 
cents. Cash must accompany order.) 

POSITIONS—Locations, Positions, Practice, etc. for 
Nurses, Doctors, Dentists, etc., in ALL states. Nurses and 
doctors furnished. Drug stores and drug employees—all 
states. I. V. Kniest, R. P. Bee Building, Omaha, Nebr. Estab. 
1904, 


Wanted—Qualified hospital superintendent, now super- 
intendent of nurses in 350-bed hospital, wants position as 
superintendent of 100-bed general hospital in or near Chi- 
cago or other Northwestern territory. Can give best of 
references. Address A9, care HospirAL MANAGEMENT. 


Wanted—Position as superintendent and principal of 
training school of medium sized hospital. References 
Registered. Address A 6, care Hospital Management. 


For Greenhouse Material 


If you are in the market for Greenhouse Ma- 
terial of any kind, let us figure with you. We 
are large manufacturers of Red Louisiana 
Swamp Cypress, which is the ideal material 
for this purpose, and the chances are we can 
Save you some money. Hot Bed Sash, Wood 
Tubs, Silos and Tanks for every purpose are 
included in our line of products. We also 
make Porch and Garden furniture in very at- 
tractive designs at prices the reasonableness 
of which will astonish you. 


ALFRED STRUCK COMPANY 


Incorporated 
Garden and Chestnut Streets, Louisville, Ky. 
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must he 


Is a financial burden harassing your progress—blocking important work that 
done? Is the opening of an additional ward heing delayed pending the probable award « * . 
some philanthropically inclined individual? .\re you letting the ce charges on your indebtedness eat up 
our annual receipts ? 

No modern hospital can eperate at maximum efficiency or fully render the 
be obtained because of financial embarrassment. 9 /i.rpect! 


: : ; . 
service for which it is established, 


if it has to forego many necessitics which cannot 
bequests will not enable vou to buy equipment. Conducting concerts, bazaars, theatrical performances, ete., may 
produce a litthe money, but not enough to make any appreciable impression, or pay off your indebted 


ness. 





To assist hospitals when in financial stress—to secure 


for them any amount up to 81,000,000 for any worth-while 


purpose the Ward Systems was conceived. The ad- ‘Th \\/ d 

vantages ef money-raising by this system are clearly and ce ar 
System of 

Fund Raising 


MONEY ae 


— How to Get It \n organization comprised ot eX- 
perts who have reduced money raising 

for hospitals, churches, scheols, col 
Systems has accomplished for some institutions—see how it leges_and charitable organizations ia 
ae a definite science. Alen of long ex 

perience, who, after careful prelim- 
mary study of conditions, plan and 


interesting] described in a handsome book that is offered 


free to hospital executives 


Write for a copy Read what remarkable results The Ward 


raised $400,000 at the surprising rate of $10,000 per hour. 
of its dignitied methods—of the fastidious clientele which it has 


served nd out what it can do for you. No obligation involved ; 
- , ° 1 ¥ ‘ta Mare? 1 ine ce units 

Simply send tor Book and record of accomplishment. seas “a : on aign - sain 
that is so intensive, efficient and well 


t 


laid-cut that th people cannot resis 


The Ward Systems Company Reiee’ yere Goranaated ie heaped 


the work cnlist their services willingly. 


Fund-Raising Campaigns of o ; 
Higher Order Phe results invariably are far above 
expectations 
Eastern Office Central Office Western Office Send f« * \l( yN |< \ | low to (ret 
903 Marbridge Building 928 Monadnock Block 208 Insurance Building “ne ‘ . ‘ , oe. at 
New York City Chicago San Francisco lt the ) k \\ hich tells ICTY al 


hout The Ward Systems. 


























INTRODUCING 


W. F. C. Waterproof Fabrics 


All the Advantages of Rubber with None of Its Disadvantages 


The only real, genuine and absolutely (non-rubber) waterproof fabric in the 


world that meets all the demands of Physicians, Surgeons, Nurses and Hospitals, 


and withstands every test claimed for ii. 


by the 


Medical 


Fraternity 


is the material which 
Physicians and Surg- 


geons have sought for 


for: 
years. HOSPITALS 
SANITARIUMS 
It is washable, pliable, PHYSICIANS 
contains no rubber; can SURGEONS 
CHEMISTS 
be sterilized with boil- DENTISTS 
ing water, pressed with UNDERTAKERS 
NURSES 
a hot iron; impervious LABORATORIES 
to water, blood, urine; and the 
HOME. 


positively resists ether, 
Write us today for sam- 


chloroform and other 





ples and prices and tell 


° 7 ; ; 
This guaranteed W ater us your requirements. 


acids. ete 
proof Apron, $2.50. 


Weight 12 ozs. 


Waterproof Fabric Company 
Executive Offices—6425 N. Clark St., Chicago, Ill. 














Volur 





